Government Employees GEPF USE ONLY - GEPF STAMPS m VALIDATE FORM
Pension Fund (GEPF)

Z102 EXIT FORM Y BAR CODE

™

your investment, your future

Private Bag x63 34 Hamilton Street Call Centre : 0800 117 669
glthJc')rrhaAFRICA Arcadia? E-mail :enquiries@gepf.co.za
0001 Pretoria Website :www.gepf.co.za

This exit form must be completed where a member of the GEPF exits the fund. For notification of divorce the Z103 - Notification of Divorce must
be completed.
Important!
1. All sections and fields must be completed except where an option is exercised i.e. a choice of account type, exit type etc.
2. All attachments must accompany the exit form and where certified copies of documents are required, the certification may not be older than 6 months on receipt of the documents
in GEPF.

TYPE OF TRANSACTION: A. Resignation/AbscondedD B. Transfer between funds D C. Retirement D D. Death D

A) PERSONAL PARTICULARS (Compulsory for all types of transactions)
1. Current pension No. | | | | 2. Previous Pension No. | |

3. Title 4. Date of birth

5. Surname

6. Firstname

7. Middle names

8. Maiden name

9. Salary No. 10. Income tax No.
11. ID No. | | | | |(0r)12. Passport No.| | | | | | | | | | | | | |
13. Gender: Male D Female D 15. Service ( Appointment) date:
14. Marital Single D Divorced D 16. Commencement date: Period covered by
status: contributions

Married D Widow/er D
Life Partner D

17. Date of service termination

18. Pension retirement age (per service conditions) Years

19. Employer name | | | |

| |

20. Employer code | | | | | | | 21. Occupation code [
[ |
L]

22. Reason for termination of service

23. Exit rule/s

B) MEMBER'S CONTACT PARTICULARS((This section is compulsory if type of transaction is A, B, C, D

1. Postal address
of member

2. Residential
address
of member

[TTTITTT scamw (TIIT I

5. E-Mall HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

Alternative contact details (optional)

6. Tel No. LI LT T TP zeeano [TTJLTTITTT]
8- E-vall HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

Employer Initial 1 I:I Employer Initial ZI:I

ALL PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM TO BE VALID AND THE RELEVANT PARTIES MUST INITIAL THIS PAGE
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C) PAYMENT PARTICULARS (This section is compulsory if type of transaction is A, B, C, D

1. Payment must be forwarded directly to:A. Bank B. Trust FundE C. Pension FundEI D. Unclaimed [I

2. Trust Fund registration number (if applicable): | | | | | | | |

3.Name ofaccounthoider | | | [ | [ | [ | [ [ [ [ [ [ [ [T [][]
4. Type of account: ChequeD TransmissionD SavingsD

sgankname | | [ | [ [ [ [T P[] ][]
6. Branch name | | | |

7. Branch code 8. Account No.

9. Fund registration number (in case of

Actuarial Interest Transfer) 12/8

10. SARS registration number of fund 18/20/4 | | | | | | |

11. Policy No. IR EREREEEN

CONTACT PARTICULARS OF THE TRANSFEREE FUND

(NB: These are the contact details as captured on the tax directive application and must correspond with the contact information for the transferee
fund as a captured at SARS)

12. Tel No LT PP ) ssecennve| [ ] LT [[]]]

14. E-Mail HEEEEEEEEEEEEEEEEEEEEE e E

D) DEBT PARTICULARS (Compulsory for debt to be deducted from benefits payable - Departmental debt form must be completed
and submitted) (Total liabilities debt to state/employer/fund, including arrear contributions (specify salary overpayment separately)).

1.a Debt description

1.b Debt amount

2.b Debt amount

]
,
L aoereoral| | | | [ [ ][] []]

E) SERVICE PARTICULARS ( Compulsory for all type of transactions ( A, B, C, D
1. Annual salary (basic pensionable salary) reflecting the increase periods during the last five years (or whole period if shorter)

3.a Debt description

2.a Debtdescripti0n| | | | | | | |

3.b Debt amount | | | | | | | |

Period From Period To Annual Salary for Period
3. Periods of bought service From To 3.b. Last date i.r.o. which Bought
| | | | | | | | | Service Installment was deducted
4. Any periods of breaks in From To
service to be | | | | | | | | |
disregarded.

Employer Initial 1 Employer Initial 2

i ALL PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM TO BE VALID AND THE RELEVANT PARTIES MUST INITIAL THIS PAGE .
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F. DEPENDANTS PARTICULARS

taysumame | | [ | | | [ [ J [ PP P TP 1]
1.b) Initials Djjj 1.c)pateofbirth| | | | | ][ | ]
|

tayiove. [ [ [ [ [ [ ][] [] [enrassporeno [ [ ][ []]][[]]]]]
1.e) Relationship to member: Spouse EI Life Partner EI Divorced EI

Natural Child [ ]  Step Child []  Adopted [_]
1.f) Spouse's status: Married E Widowed g Divorced D Divorce date | | | | | | | | |
1.g) Child's status: Under 18 D 18 and Older EI Disabled |:| Full time student I:I

1.h) Registered dependant of medical scheme?  Yes D No D
If the beneficiary is a minor, please provide the initials and surname of the guardian, as well as the relationship between the
guardian and child

Guardiansuname | | | | [ [ [ LT[ PP TP LTI L[] ]]
Guardian Initials I:I:I:I:I Guardian's ID Number | | | | | | | | | | | | | |
retationshiptormnor_|_| | | | | | | | [ [ T [ [ LTI ]/ 1]]]]

Please provide the contact details for the beneficiary, or the guardian of the beneficiary, if the beneficiary is a minor

emaitagdress | | | | | | [T TP TITT]]]
rel No. | | jcennvo. [ | |- LT ] ]]

Postal address

HEEEEEEGEEEEEE
I EEE
HNNEEEEEEEEEEEN
HENEEEEEEEEEEEE
HNEEEEEEEENEEEN
DEPENDANTS PARTICULARS (continued)

2aysuname | | | [ [ [ [ [ [ [ ][] [T PQ PP PPl T[ ][]
2.b) Initials D:I:I:I 2.c) Date of birth | | | | | | | | |
|

2ayiono. [ | [ | [ LI LI L [ L[] enpesspornno] | [ [ [ ] ]T ][] ][]
2.e) Relationship to member: Spouse EI Life Partner D Divorced EI

Natural Child [ ]  Step child [ |  Adopted [ ]
2.f) Spouse's status: Married D Widowed g DivorcedD Divorce date | | | | | | | | |
2.g) Child's status: Under 18 [ ] 18 and Older [ ]  Disabled [_] Full time student []

2.h) Registered dependant of medical scheme?  Yes D] No D]

If the beneficiary is a minor, please provide the initials and surname of the guardian, as well as the relationship between
the guardian and child

Guardiansuname | | | | [ [ [ LT[ PP LTI LT[ ][]
Guardian Initials I:I:I:I:I Guardian'sIDNumber| | | | | | | | | | | | | |

etationshiptominorl_| | | | | | [ [ [ [ [P [ [T I ][] TP [[[]]]]]
Please provide the contact details for the beneficiary, or the guardian of the beneficiary, if the beneficiary is a minor

emaitagdress | | | | | | [T TP ]]
rel No. SNEEEEEE jcennvo. [ | |- LT ]]
HEEEEEE HEEEEEENEEEEEEE
HEEEEEE HEEEEEEEEEEEEEE
HEEEEEE HEEEEEEEEEEEEEE
HEEEEEE | | NS

Employer Initial 1 I:I Employer Initial ZI:I

. ALL PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM TO BE VALID AND THE RELEVANT PARTIES MUST INITIAL THIS PAGE _

Postal address
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DEPENDANTS PARTICULARS (continued)

saysumame | | | | [ [ [P PP LTI PP PP PP LT[

|
3.b) Initials |:|:|:|:| 3.c) Date of birth | | | | | | | | |
|

syiovo. | | [ [ [ [ [ ] P ][ Jeenpassporeno [ | ] ] ] ][ ][[[]]]
3.e) Relationship to member: Spouse EI Life Partner EI Divorced EI

Natural Child [ ]  Step Child [|  Adopted [_]
3.f) Spouse's status: Married EI Widowed g Divorced g Divorce date | | | | | | | | |
3.g) Child's status: Under 18 D 18 and Older EI Disabled I:l Full time student Q

3.h) Registered dependant of medical scheme?  Yes D No l:l
If the beneficiary is a minor, please provide the initials and surname of the guardian, as well as the relationship between
the guardian and child

quardiansomame | | | | | [ LI LT PP PP TP P[]
Guardian Initials I:I:I:I:I Guardian'sIDNumber| | | | | | | | | | | | | |

Relationshiptominor||||||||||||||||||||||||||||||||
Please provide the contact details for the beneficiary, or the guardian of the beneficiary, if the beneficiary is a minor

evaitagdress | | | | | | | [T TP T PPTTT]]]
Tel No. | | [ ] -
| HEE
| | [ [ ]
| | [ [ ]
| HEE

DEPENDANTS PARTIC

Postal address

| [ |
| [ ]
| | |
| ||
| ||
A

|

|
|
|
|
|
ULARS (continued)

4aysumame | | | | [ [ [ [ [ [ [P PP PP TP PIT T T 1]
4.b) Initials D:I:I:I 4.c) Date ofbirth| | | | | | | | |
|

adyono. [ [ [ [ [ | | [ [ [ [ [ ] femrassporeno | | | | [ [[[][]]]]
4.e) Relationship to member: Spouse EI Life Partner EI Divorced EI

Natural Child [] ~ Step Child [ |  Adopted []
4.f) Spouse's status: Married EI Widowed g Divorced El Divorce date | | | | | | | | |
4.g) Child's status: Under 18 D 18 and Older [ |  Disabled [ ] Full time student ]

4.h) Registered dependant of medical scheme?  Yes D] No D

If the beneficiary is a minor, please provide the initials and surname of the guardian, as well as the relationship between
the guardian and child

Guardansumame | | | | | | [ [ LTI PP PP T T TTTT]] ] ][]

Guardian Initials I:I:I:I:I Guardian'sIDNumber| | | | | | | | | | | | | |
retetionshiptominorl | | | | | I [ [ [ [ [ [ I [ I [T ] ][ [T ] 1 T]]]]]]

Please provide the contact details for the beneficiary, or the guardian of the beneficiary, if the beneficiary is a minor
emailaddress | | | [ [ | LTI PPl PITTTTT]]

rel No. | | L]
| HEEEEEEEEEN
| HEEEEEEEEEE
| HEEEEEEEEEE
HNEEEEEEEEEEEEE
Employer Initial 1 I:I Employer Initial ZI:I
H

. ALL PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM TO BE VALID AND THE RELEVANT PARTIES MUST INITIAL THIS PAGE

Postal address
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DEPENDANTS PARTICULARS (continued)

saysurame | | | | [ [ [P P LTI PP PP PP LT ]

|
5.b) Initials |:|:|:|:| 5.c) Date of birth | | | | | | | | |
|

syiovo. | | [ [ [ [ ][] ] ] ] Jenrassporeno [ | ]| ] ][ ][[[]]]
5.e) Relationship to member: Spouse EI Life Partner EI Divorced EI

Natural Child [ |  Step Child [_|  Adopted [_]
5.f) Spouse's status: Married ;l Widowed El Divorced EI Divorce date | | | | | | | | |
5.g) Child's status: Under 18 D 18 and Older Q Disabled I:l Full time student I:l

5.h) Registered dependant of medical scheme?  Yes D] No g

If the beneficiary is a minor, please provide the initials and surname of the guardian, as well as the relationship between
the guardian and child

Guardiansumame | | | | | [ [ LI PP T TTTT] T ] ]]

Guardian Initials I:I:I:I:I Guardian'sIDNumber| | | | | | | | | | | | | |
weationshiptominorl | | | | | I [ [ [ [ [ [T [T ] 1] ]I [T ] 1Tl ]]]]

Please provide the contact details for the beneficiary, or the guardian of the beneficiary, if the beneficiary is a minor
e-vaitadaress [ | [ | [ | [ [ [ [ [ /[T I T ITITPT]]

Tel No. | |

Postal address

DEPENDANTS PARTICULARS (continued)

eaysuname | | | | | [ [ ] P PP PP T T TP TPl 1]

|
6.b) Initials |:|:|:|:| 6.c) Date of birth | | | | | | | | |
|

sdyiono. | [ | [ | [ [ [ [ [ | ][] Jenrassporeno. | [ | [ | [ [ ][] ][] ]]]
6.e) Relationship to member: Spouse EI Life Partner I:I Divorced EI

Natural Child [] Step Child []  Adopted [_]
6.f) Spouse's status: Married [_] Widowed [_]  Divorced [_] Divorce date | | | | | | | | |
6.g) Child's status: Under 18 D 18 and Older D Disabled [ ] Full time student [ ]

6.h) Registered dependant of medical scheme?  Yes No D
If the beneficiary is a minor, please provide the initials and surname of the guardian, as well as the relationship between
the guardian and child

Guardiansumame | | | | | | [ [ LI P PP T TTT]] ]| ]]

Guardian Initials I:I:I:I:I Guardian'sIDNumber| | | | | | | | | | | | | |
Relationshiptomin0r||||||||||||||||||||||||||||||||

Please provide the contact details for the beneficiary, or the guardian of the beneficiary, if the beneficiary is a minor

ematagdress | | | | | | [ [ [T ]I TP T T PPT I ]]
Tel No. L[] ] apulitEEEEEEE
N HEEE HEEEE
HEE HEEE HEEEE
N HEE NN
HEE HEEE L[]

Postal address

||
| | |
| [ [ ]
| [ ]
. Employer Initial 1 I:I Employer Initial 2 _

ALL PAGES OF THIS FORM MUST BE COMPLETED IN ORDER FOR THIS FORM TO BE VALID AND THE RELEVANT PARTIES MUST INITIAL THIS PAGE
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G) MEDICAL BENEFIT PARTICULARS (Compulsory if Transaction type is C or D)
. Does the member / spouse wish to continue with membership? YeSD No

. Name of medical scheme at retirement| | |

- Scheme membership number I EEEEEEE

. Scheme/Package option name | | |

HNEEEEENEEEEEEEEEE
[T [T

. Total number of years in Government Service to be recognised
. Did the State contribute to the member's medical subsidy? Yes D No D If Yes:

N oo 01 & W N =

. What was the State's contribution to the member's medical aid scheme: | | | | | | | | |

H) CERTIFICATION PARTICULARS BY EMPLOYER (Compulsory for all types of transactions)

For official use by the Employer only
I certify that (a) All particulars furnished in this form are true and correct.

(b) All pension contributions payable by the member have been recovered and paid over in full.

(c) The member is fully aware of the contents of this form and any liabilities that he /she may have.

Compiled by:

Signature 1

Designation | | | | | |

Employer contact surname Initials |

Telephone No.| | | |

Fax No.

eemaitaddress | | | | | | | [V VLT L TP

Certified by an Assistant Director or equivalent designation:

Signature 2

vesignation | | | | | | I I I[P PP LTIl ]

Employer contact su rname|

Telephone No.

Fax No.

E-mail address| | | |

PLEASE NOTE: IMPORTANT INFORMATION ON OVERLEAF.

By submission of this form the employer confirms that the information provided herein is true and correct and that the member
. authorized the GEPF/GPAA to process his or her personal information in compliance with the Protection of Personal Information Act,
2013 and the GEPF and/or GPAA Privacy Policies on the websites www.gepf.co.za and www.gpaa.gov.za.

Page 6 of 6



www.gepf.co.za
www.gpaa.gov.za

Government Employees
Pension Fund

I
INSTRUCTION SHEET GEPF

yyyyyyyyyyyyyyyyyyyy

Instructions for Completing Form Z102: Withdrawal of a Member from the

GEPF

. This exit form must be completed where a member of a the GEPF exits the fund, or transfers

to another fund administered by the GPAA.
To notify the GEPF of a divorce, please complete the Z103 Notification of Divorce

All sections and fields must be completed except where an option is exercised i.e. a choice of
account type, exit type etc.

All attachments must accompany the exit form and where certified copies of documents are
required, the certification may not be older than 6 months on receipt of the documents in
GEPF.

Completion of the Z102:

Type of Transaction

Select the type of transaction from the following:

[A] RESIGNATION / ABSCONDED If the member has resigned, absconded, been dismissed for

misconduct or been discharged due to ill-health caused by own
fault.

[B] TRANSFERS BETWEEN FUNDS: | For a transfer of a member’s pension value between the

GEPF and any other GPAA administered fund.

[C] RETIREMENT/DISCHARGE: For any type of retirement or and discharge that will result in the

member receiving a monthly pension should the member have
accrued the minimum required pensionable service.

Where the member has less than the minimum service to qualify
for a month pension, the member will receive a lumpsum
payment calculated according to the applicable formula

[D] DEATH Only in cases of death in service.

A) PERSONAL PARTICULARS

1.

2.

This section is compulsory for all transaction types and all fields applicable must be completed

If the particulars of a member on his or her ID are not correct, those particulars must be corrected at
DoHA as soon as possible and the corrected information used to support the application. GEPF
validates all personal particulars against DoHA and mismatched information will be rejected for
correction.

It is imperative that the members current active tax number be furnished on the Z102, and that the
member ensures all tax matters with SARS are resolved prior to submission of the exit
documentation. Any outstanding tax issues will result in a delay in payment of the benefit as SARS




will decline to issue the required tax directive. Please note that GEPF cannot intercede with SARS
on behalf of the member and that GEPF cannot release payment until SARS have issued the
required tax directive.

Exits on this form will apply only to the Government Employees Pension Fund (GEPF) (Code 96)
exits - exits from any other fund (i.e. AIPF or TEPF) administered by GPAA must be processed on
the GPAA form and submitted directly to the GPAA.

Occupation code will be one of the following:

Occupation Occupation Description
Code
1 Public Services
2 Provincial Services
3 Permanent Force
4 S.A. Police Service
5 National Intelligence Services (NIA)/South African Secret Service (SASS)
6 Department of Correctional Services
Authorities Services
Head of Department (Director General)
A Magistrates

B) MEMBER'S CONTACT PARTICULARS

1.

It is critical that a member provide the correct contact details to GEPF in order to ensure that GEPF
can communicate benefit and other information to a member. Please note that some of this
information is communicated to SARS and incorrect information will result in delays in finalizing the
tax directives to be issued.

Please note that GEPF fully complies to POPIA — no member information will be shared with
third parties unless there is a legislative requirement to do so.

The fastest and most secure communication between GEPF and the member is by e-mail and SMS
— please ensure that the correct contact details are supplied to ensure effective member
communication

C) PAYMENT PARTICULARS

1.

With the exception of death-in-service exits, the payment details supplied must be those of the
member, or those of the external fund the member wishes to transfer his or her pension benefit to.

This implies the following:

1.1. No payment may be made to a loan or credit card account;

1.2. No payment may be made to a third party account with the exception of minor beneficiaries, in
which case the benefit may be paid to the guardian of the child, or to the Master of the High
Court.

1.3. In the case of a major who is incapable of administering his or her own affairs, the curator
bonis appointment letter from the Master of the High Court must be submitted along with the
bank form and ID of the appointed person.

1.4. Payment of benefits due to a minor, to a trust will only be considered where the required
documents issued by the Master of the High Court are attached, along with the motivation why
such a payment is required.



2. The payment particulars on the Z102, must match those on the Z894 bank form submitted or those
on the Z1525 transfer to external fund.

3. In instances where the Z103 is submitted to report a divorce, the divorce decree must be served on
the GEPF and the decree or the settlement agreement must clearly state what portion or value of
the GEPF pension of the specific member must be allocated to the ex-spouse. The Z103 must then
contain the service details of the member on the date of divorce and GEPF will calculate the benefit
due as on that date.

Payment to the ex-spouse will take place once the divorce benefit is calculated and the service
period of the member is adjusted to make provision for the divorce benefit paid. The member will
receive the benefit provided for as per his or her actual pensionable service accrued, but the value
of the benefit will be calculated using the adjusted service.

D) DEBT PARTICULARS

1. Department debt may only be claimed against the exit benefit of a member, if the debt claimed
complies with the rules of the GEPF.

2. Where the employer wishes to claim departmental debt against the exiting member, the
departmental debt claim form must be completed and signed by the member (subject to specific
exceptions) and the form must accompany the Z102.

3. The value and rules in terms of which the claim is being submitted, must be noted on the Z102.

E) SERVICE PARTICULARS

1. The pensionable service particulars for the exiting member for the last 5 years (or full service
period if the period is shorter) are required.

2. The service period and salary scales must match the contributions made to the GEPF or the
documents will be rejected back to the employer for correction.

3. If the member purchased any service, The details of the periods purchased, and the last date of
payment are required.

4. If the member had any breaks in service for which NO contributions were paid, the details of such

periods must be provided (Leave without pay where contributions were paid to the GEPF, do not
have to be reported i.e. LWP periods less than 120 days)

F) DEPENDANTS PARTICULARS

1. If the member exits under transaction types A or B, this section is not compulsory.

2. If amember retires or is discharged and a monthly pension becomes payable, he or she is
strongly advised to furnish the GEPF with a nomination form and particulars of dependants.

3. Dependant particulars are mandatory for death-in-service exits.

3.1. Should there be no dependants for a death in service exit, the particulars of the executor of
the estate and estate late banking particulars will be required;
The bank form to be used for estate late payments, is available on the GEPF website,
along with the instructions for completion.

3.2. The personal and contact details, as well as banking particulars of all dependants and
potential beneficiaries are required.
The banking particulars must be furnished on the Z894 bank form.

3.3. Where a potential beneficiary is a minor, the contact details of the guardian and the
relationship between the guardian and child must be furnished.
If the guardian is not a parent, there is an additional requirement for a social worker to
confirm the suitability of the guardianship arrangement.



3.4. Where payment must be made to a minor, the banking particulars of the guardian are
required.
The GEPF will pay such a benefit to the guardian OR the Master of the High Court.

G) MEDICAL BENEFIT PARTICULARS

1. This section is compulsory for all retirements, discharges and death in service exits

H) CERTIFICATION PARTICULARS BY EMPLOYER

1. This section is compulsory for completion by the person capturing the exit at the employer AND
the person authoring the exit at the employer

Required Attachments:

1. A certified copy of the ID:

1. This will be the ID of the exiting member (both sides of the SA ID Card, or green barcoded ID book) or,

.2. If the pensioner is not a South African national, a certified copy of his or her valid passport.

.3. For adeath in service claim, this will be the ID’s, valid passports or birth certificates of all the dependants,
nominees and potential beneficiaries are required;

1.4. For minor beneficiaries this will be the ID’s or valid passports of the guardians in addition to those of the

minors

—_

2. A duly completed Bank Particulars Form (Z894):
2.1. In the name of the member, or each potential beneficiary, in the case of a death in service exit.
2.2. If the beneficiary in question is a minor, the bank particulars of the guardian of the child will be required.
2.3. For payments to an estate late account, the ID and appointment letter of the executor are required in
addition to the bank form;
2.4. The correct bank forms are available on the website or from GEPF client service point;
2.5. Banking Particulars for divorce payments must be furnished on exit of the member.

3. For actuarial transfer to an approved external retirement fund a duly completed 21525 form with the Particulars of
the approved external retirement fund for transfer of the funds.

4. If the employer is in possession of any nomination forms and the exit type is death-in-service or retirement, the
original nomination form must be submitted along with the exit form.

5. If the exit type is retirement or death-in-service, the employer must furnish GEPF with any copies of marriage
certificates, lobola letters, birth certificates, divorce decrees, or any other documents pertinent to the dependants
or potential beneficiaries of the exiting member.

*All certified copies must be certified within the last six months

Submission Instructions:

After completing the form, the original form must be delivered to any GEPF regional office or posted to the
GEPF, along with the attachments listed above.

Postal Return address:

Government Employees Pension Fund
Private Bag X63

Pretoria

SOUTH AFRICA

0001

The GEPF respects privacy and personal information of its members and pensioners and therefore subscribes
to the provisions of the Protection of Personal Information Act 4 of 2013. Visit www.gepf.co.za to view GEPF
Privacy Policy and Privacy statement.



	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page

	recipient: 
	b12c96nzTFRMUniqueID_61412: 61412
	b12c96nzTFRMFormatDef1: TFRMValueDef
	b12c96nzTFRMFormatDef2: TFRMValueDef
	b12c96nzTFRMNumFields: 206
	b12c96nzTFRMFormID: 61412
	b12c96nzTFRMConvert: TFRMAmp & <
	exit rules: 
	termination reason: 
	Member Pension Number: 
	previous pension number: 
	Member Title: 
	Member Date of Birth: 
	Member First Name: 
	Member Middle Name: 
	Member Surname: 
	Member Maiden name (if applicable): 
	Member Salary Number: 
	Member Tax Number: 
	Member ID Number: 
	Transaction Type: Retirement
	Member Gender: Off
	Member Marital Status: Off
	Member Contribution Commencement date: 
	Member Termination date: 
	Member Retirment Age: 
	Member Postal Address2: 
	Member Postal Address3: 
	Member Postal Address1: 
	Member Residential Address2: 
	Member Residential Address1: 
	Member Residential Address3: 
	Member Postal Address4: 
	Member Postal Code: 
	Member Residential Area Postal Code: 
	Member Residential Address4: 
	Member Telephone Number1: 
	Member Telephone Number2: 
	Member Cell Number1: 
	Member Cell Number2: 
	Member E-Mail Address: 
	Member Telephone Number Alt: 
	Member Telephone Number Alt2: 
	Member Cell Number Alt: 
	Member Cell Number Alt2: 
	Member E-Mail Address Alt: 
	Employer Name: 
	Employer Code: 
	Occupation Code: 
	Trust registration number: 
	Account holder name: 
	Bank Name: 
	Branch Name: 
	Branch code: 
	Account number: 
	12/8 Fund registration number: 
	18/20/4 SARS registration number: 
	member policy number: 
	Fund landline number field 1: 
	Fund landline number field 2: 
	fund cellphone number field 1: 
	fund cellphone number field 2: 
	fund e-mail address: 
	Departmental or Fund Debt 1 Description: 
	Departmental or Fund Debt 2 Description: 
	Departmental or Fund Debt 3 Description: 
	Debt 1 cents: 
	Debt  total cents: 
	Debt 3 cents: 
	Debt 2 cents: 
	Debt 1 value: 
	Debt total value: 
	Debt 3 value: 
	Debt 2 value: 
	Annual Salary 1: 
	Annual Salary 2: 
	Annual Salary 3: 
	Annual Salary 4: 
	Annual Salary 5: 
	Annual Salary 6: 
	Annual Salary 7: 
	Annual Salary 8: 
	Annual Salary 9: 
	Member Appointment date: 
	Service Period 3: Period From: 
	Service Period 4: Period From: 
	Service Period 5: Period From: 
	Service Period 6: Period From: 
	Service Period 7: Period From: 
	Service Period 8: Period From: 
	Service Period 9: Period From: 
	Service Period 3: Period To: 
	Service Period 4: Period To: 
	Service Period 5: Period To: 
	Service Period 6: Period To: 
	Service Period 7: Period To: 
	Service Period 8: Period To: 
	Service Period 9: Period To: 
	POS last deduction date: 
	Service Period 1: Period From: 
	Service Period 2: Period From: 
	Service Period 1: Period To: 
	Service Period 2: Period To: 
	POS Period 2: Period From: 
	POS Period 3: Period From: 
	POS Period 1: Period to: 
	POS Period 2: Period to: 
	POS Period 3: Period to: 
	POS Period 1: Period From: 
	LWP Period 1: Period From: 
	LWP Period 2: Period From: 
	LWP Period 3: Period From: 
	LWP Period 1: Period To: 
	LWP Period 2: Period To: 
	LWP Period 3: Period To: 
	Member Passport number: 
	account type: Off
	Additional status beneficiary 1: Off
	Child Age beneficiary 1: Off
	Spouse Status beneficiary 1: Off
	Relationship to the member - beneficiary 1: Off
	Registered on the medical scheme of the member? - beneficiary 1: Off
	Beneficiary1: Surname: 
	Beneficiary 1: ID Number: 
	Beneficiary1: Date of Birth: 
	Beneficiary 1: Passport number: 
	Beneficiary 1: Date of Divorce (if applicable): 
	Beneficiary 1 Intials: 
	Medical Scheme name: 
	Medical Scheme Member number: 
	Scheme Plan or Package name: 
	Service to be recognized: 
	State contribution to medical: Off
	Value of medical subsidy: 
	Employer Supervisor signature: 
	Employer Capturer signature: 
	Employer Capturer Designation: 
	Employer Supervisor Designation: 
	Employer Capturer Initials: 
	Employer Supervisor Initials: 
	Employer Telephone Number 2: 
	Employer: Telephone Number 2-2: 
	Employer Telephone Number1: 
	Employer: Telephone Number1-2: 
	Employer Fax Number2-2: 
	Employer Fax Number2: 
	employer capturer work e-mail: 
	Employer Fax Number1: 
	Employer Fax Number1-2: 
	employer capturer alt e-mail: 
	employer supervisor work e-mail: 
	employer supervisor alt e-mail: 
	Employer Supervisor Surname: 
	Employer Capturer Surname: 
	continue medical: Off
	Beneficiary2: Surname: 
	Beneficiary 2 Intials: 
	Beneficiary 2: ID Number: 
	Beneficiary2: Date of Birth: 
	Beneficiary 2: Passport number: 
	Relationship to the member - beneficiary 2: Off
	Spouse Status beneficiary 2: Off
	Beneficiary 2: Date of Divorce (if applicable): 
	Child Age beneficiary 2: Off
	Additional status beneficiary 2: Off
	Registered on the medical scheme of the member? - beneficiary 2: Off
	Beneficiary3: Surname: 
	Beneficiary 3 Intials: 
	Beneficiary 3: ID Number: 
	Beneficiary3: Date of Birth: 
	Beneficiary 3: Date of Divorce (if applicable): 
	Relationship to the member - beneficiary 3: Off
	Spouse Status beneficiary 3: Off
	Child Age beneficiary 3: Off
	Additional status beneficiary 3: Off
	Registered on the medical scheme of the member? - beneficiary 3: Off
	Beneficiary4: Surname: 
	Beneficiary 4 Intials: 
	Beneficiary4: Date of Birth: 
	Beneficiary 4: Passport number: 
	Beneficiary 4: ID Number: 
	Relationship to the member - beneficiary 4: Off
	Spouse Status beneficiary 4: Off
	Beneficiary 4: Date of Divorce (if applicable): 
	Child Age beneficiary 4: Off
	Additional status beneficiary 4: Off
	Registered on the medical scheme of the member? - beneficiary 4: Off
	Beneficiary 5: Passport number: 
	Relationship to the member - beneficiary 5: Off
	Spouse Status beneficiary 5: Off
	Beneficiary 5: Date of Divorce (if applicable): 
	Child Age beneficiary 5: Off
	Additional status beneficiary 5: Off
	Registered on the medical scheme of the member? - beneficiary 5: Off
	Beneficiary5: Surname: 
	Beneficiary 5 Intials: 
	Beneficiary5: Date of Birth: 
	Beneficiary 5: ID Number: 
	Spouse Status beneficiary 6: Off
	Beneficiary6: Surname: 
	Beneficiary 6 Intials: 
	Beneficiary 6: ID Number: 
	Beneficiary 6: Passport number: 
	Relationship to the member - beneficiary 6: Off
	Beneficiary 6: Date of Divorce (if applicable): 
	Additional status beneficiary 6: Off
	Child Age beneficiary 6: Off
	Registered on the medical scheme of the member? - beneficiary 6: Off
	Beneficiary 3: Passport number: 
	Additional status 2 beneficiary 2: Off
	Additional status2 beneficiary 1: Off
	Additional status2 beneficiary 3: Off
	Additional status2 beneficiary 4: Off
	Additional status2 beneficiary 5: Off
	Additional status2 beneficiary 6: Off
	Forward payment to: Off
	Beneficiary1: Telephone Number1: 
	Beneficiary 1: Guardian Surname: 
	Beneficiary 1: Guardian Relationship: 
	Beneficiary1: E-Mail Address: 
	Beneficiary1: Telephone Number2: 
	Beneficiary1: Cell Number1: 
	Beneficiary1: Cell Number2: 
	Beneficiary1: Postal Address1: 
	Beneficiary1: Postal Address2: 
	Beneficiary1: Postal Address3: 
	Beneficiary1: Postal Address4: 
	Beneficiary1: Postal Code: 
	Guardian1 ID Number: 
	Beneficiary6: Postal Code: 
	Beneficiary6: Postal Address4: 
	Beneficiary6: Postal Address3: 
	Beneficiary6: Postal Address2: 
	Beneficiary6: Postal Address1: 
	Beneficiary6: Cell Number2: 
	Beneficiary6: Cell Number1: 
	Beneficiary6: Telephone Number2: 
	Beneficiary6: Telephone Number1: 
	Beneficiary6: E-Mail Address: 
	Beneficiary 6: Guardian Initials: 
	Beneficiary 6: Guardian Surname: 
	Beneficiary 2: Guardian Surname: 
	Beneficiary 2: Guardian Initials: 
	Beneficiary2: E-Mail Address: 
	Beneficiary2: Telephone Number1: 
	Beneficiary2: Telephone Number2: 
	Beneficiary2: Cell Number1: 
	Beneficiary2: Cell Number2: 
	Beneficiary2: Postal Address1: 
	Beneficiary2: Postal Address2: 
	Beneficiary2: Postal Address3: 
	Beneficiary2: Postal Address4: 
	Beneficiary2: Postal Code: 
	Beneficiary 2: Guardian Relationship: 
	Guardian2 ID Number: 
	Beneficiary3: Guardian Surname: 
	Beneficiary3: Guardian Initials: 
	Beneficiary3: E-Mail Address: 
	Beneficiary3: Telephone Number1: 
	Beneficiary3: Telephone Number2: 
	Beneficiary3: Cell Number1: 
	Beneficiary3: Cell Number2: 
	Beneficiary3: Postal Address1: 
	Beneficiary3: Postal Address2: 
	Beneficiary3: Postal Address3: 
	Beneficiary3: Postal Address4: 
	Beneficiary3: Postal Code: 
	Beneficiary 3: Guardian Relationship: 
	Guardian3 ID Number: 
	Beneficiary4: Guardian Surname: 
	Beneficiary 1: Guardian Initials: 
	Beneficiary4: E-Mail Address: 
	Beneficiary4: Telephone Number1: 
	Beneficiary4: Telephone Number2: 
	Beneficiary4: Cell Number1: 
	Beneficiary4: Cell Number2: 
	Beneficiary4: Postal Address1: 
	Beneficiary4: Postal Address2: 
	Beneficiary4: Postal Address3: 
	Beneficiary4: Postal Address4: 
	Beneficiary4: Postal Code: 
	Beneficiary 4: Guardian Relationship: 
	Guardian4 ID Number: 
	Beneficiary5: Guardian Surname: 
	Beneficiary5: E-Mail Address: 
	Beneficiary5: Telephone Number1: 
	Beneficiary5: Telephone Number2: 
	Beneficiar51: Cell Number1: 
	Beneficiary5: Cell Number2: 
	Beneficiary5: Postal Address1: 
	Beneficiary5: Postal Address2: 
	Beneficiary5: Postal Address3: 
	Beneficiary5: Postal Address4: 
	Beneficiary5: Postal Code: 
	Beneficiary5: Guardian Initials: 
	Beneficiary 5: Guardian Relationship: 
	Guardian5 ID Number: 
	Guardian6 ID Number: 
	Beneficiary 6: Guardian Relationship: 
	Beneficiary6: Date of Birth: 


